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r 


Application Number 


09/950,917 


\ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Oats 


Sept. 12, 2001 


First Named Inventor 


John H- Stevens 


Group Art Unit 


3738 


Examiner Name 


David J. Isabel la 




Attorney Docket Number 


HRT0271 


) 



I hereby revoke alt previous powers of attorney or authorizations of agent given in the above-identified 
application: 



□ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

| | Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



P/ace Customer 
Number Bar Code 
Label nere 



|~[ Firm or 



Individual Name 



Address 



City 



Country 



State 



-ZiE. 



Telephone 



I am the: 

□ Applicant/Inventor. 

nr) Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Brian s- Tpjsko, Assistant Secretary, Heartport, Inc. 



Signature 



Date 



April 14, 2003 



NOTE: Signatures of ail the inventors or assignees of record of ihe entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature Is required, sea below*. 



□ 'Total of. 



Jorms are submitted. 



Burden Hour Statement-. This form is estimated to tak© 3 minutes to complete. Time will vary depending upon the needs of me individual case. Any comments on 
me amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. OC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENO TO: Assistant Commbarancr for Patents, Washington. QC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Pocket Number 



09/950.917 



Sept. 12, 2001 



.Inhn H 

BBfiT 



ibn H. 

S3* 



Stevens 



3738 



HRT0271 



I hereby appoint: 

G3 Practitioners at Customer Number |000027777 
OR 

□ 



Pfece Customer 
Number Bar Code 
Label here 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Name 


Registration Number 


Thomas Spinel 1 i 


39,533 


Frank DiGiglio 


31,346 


Paul J. Esotto, Jr. 


30,749 







Please change the correspondence address for the above-identified application to; 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hem 



□ 



Firmer 

Individual Name 



Address 



Address 



City 



State 



He. 



Country 



Telephone 



Fax 



I am the: 
I I Applicant/Inventor. 

EH Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 27 CFR 3J3(b) is enclosed. (Form PTOtSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Brian S a Totnko^ A c^^nt Spprpt fl.r.y, Hpartpnrt^.Tnr. 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their represencatrve(s) are required. Submit multiple 
farms if more than one signature Is required, see below*. 



□ -Total of. 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of Ibo individual case, Any commams on 
ine amount of time you are required to complete this form snauld be sent tg trig Chtof Information Officer, U,S, Patent and Trademark Office, Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 2Q231. 
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Under the Paperwork Reduction Act of 1995. no persons arc rogyi/ad to Wpand to a collection of Information unless It displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Patent Owner: Uprtrtpnxi,,- Inc. 



09/950,917 



.Filed/Issue Date: , „§ g&L v ^ „ 2flfil_ 



Application Nonpatent No.: 

Entitled- Minimal 1 y-Invasive Devices and Methods for Treatment of Congestive 



TzrX " ? 6 1 1 turn- 
-Hpartport^ lnc<^ 

{Name of Assignee) 



corporation. 



{Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



states that it is: 

1. El the assignee of the entire right, title, and interest; or 

2. D an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is 



in the patent application/patent identified above by virtue of either: 

A. [ ] An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame , or for 

which a copy thereof is attached. 

OR 

B, k ] A chain of title from the inventor(s). of the patent application/patent identified above, to the current 

assignee as shown below: 



1 . From: Inventors 



To: Stanford Surgic al Technoloties I n c - 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: Stanford Surgiral Tech.. IfeL 



Heart pnrf a Tnr,. 



The document was recorded in the United States Patent and Trademark Office at 
Reel 7577 Frame 0200 , or for which a copy thereof is attached. 



3. From.' 



-To; 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ x] Copies of assignments or other documents in the chain of title are attached. 

fNOTE ; A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



ftpril 14, 2003 



Brian S- Tomko 



Date 



Typed or printed name 



Signature 

Assistant Secretary, Hearport, Inc. 



Burden Hour Statement: This form Is estimated to take 0,2 hours to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
irte amount of lime you are required to complete mis form should db sent to me Chief information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. 00 NOT SENO FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wsshlngton, DC 2Q23t. 



CERTIFICATE UNDER 37 C.F.R, $ 3«7„(b) 

Applicant (s) : Stanford Surgical Technologies. Inc. 

Serial No.: 08/394,333 Filed: February 24. 1995 

For: Devices and Methods for Performing a vascular 



14635-003600 



Stanford Surgical Technologies, Inc. , a Corporation 



(Name of Assignee) (Typ e of Assignee, e.g., corporation, 

partnership, university, government 
agency, etc.) 

certifies that it is the assignee of the entire right, title and interest in the patent 
application identified above by virtue of either: 

A. [ ] An assignment from che inventor (s) of the patent application identified above. 

The assignment was recorded in the Patent and Trademark office at Reel , 

Frame (s) , for which a copy thereof is attached. 

OR 

B. ( ] A chain of title from che inventor (s) , of the patent application identified above, 

to che current assignee as shown below: 



1- 


From: 










To: 








The document 
Reel 


was 


recorded 
, Frame 


in 


the 


Patent: and Trademark Office at 
, or for which a copy thereof 


is 


attached. 


2. 


From: 










To: 








The document 
Reel 


was 


recorded 
. Frame 


in 


the 


Patent: and Trademark Office at 

. or for which a copy thereof 


is 


attached. 


3 . 


From: 










To: 








The document 
Reel 


was 


recorded 
, Frame 


in 


the 


Patent: and Trademark Office at 

, or for which a copy thereof 


is 


attached. 



[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[XJ Copies of assignments or other documents in the chain of title are attached. 

The undersigned has reviewed all the documents in the chain of title of the patent 
application identified above and, to the best of undersigned's knowledge and belief, title 
is in che assignee identified above. 

The undersigned (whose title is supplied below) is empowered to act on behalf of the 
assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that 
all statements made on information and belief are believed to be true; and further, that 
these statements are made wich the knowledge that willful false statements, and the like 
so made, are punishable by fine or imprisonment, or both, under Section 1001, Title 18 of 
che United States Code, and that such willful false statements may jeopardi2e che validity 
of the application or any patent issuing chereon. 



Date 
Name 
Title 
Signature 



Wesley D. Sterman 




Tn th* Honors * Commissioner of Pa g and T^tismafKS, 



PteSSjSSSXA rne am . -ri orioinat documents or rnny flfflSflL 



1 . Name of conveying parry(ies): 

HANSON S. GIFFOflD, HI. LEE R. BOLDUC, 
JEFFREY A. STEIN, PAUL C DiCEASARE. 
PETER F. COSTA 4 WILLIAM A. HOLMES 



Additional nome(s| of canvoylna oarrylletl attached? j j Yci ]"x""[ 



No 



3. Nature of conveyance: 
£JT] Assignment QJj Merger 

j | Security Agreement Q Change of Name 

| | Other: 

Execution Date: 4/3, 4/6, 4/10/95 



2. Name and address of receiving partylies): 
Name: STANFORD SURGICAL TECHNOLOGIES, INC. 

Internal Address: 

Street Address: 200 CHESAPEAKE DRIVE 

City: REDWOOD CITY State: CALIFORNIA ZIP: 94063 



Additional name(s) & address(es) attached? QYes fSTj No 



4. Application Humberts) or patent nurnbertsl. 
If this document is being filed together with a new application, the execution date of the application is: 

A. Patent Application Ng.fsJ 08/394,333 I 8. Patent Na.(s) 

Additional numbers attached? QYes [7] No 



5. Name and address of party to whom correspondence 
concerning document should be mailed: 

N3me VTOWNSENo1n3 TOWNSENO KHOURIE and CREW 
Twentieth Floor 
Steuart Street Tower 
One Market Plata 

San Francisco. California 94105-1492 
(415) 326-2460 



6. Total number of applications and patents involved: Q | 



7. Total fee (37 CFR 3.41): $ 40.00 

Enclosed Q Charge Fees to Deposit Account 

□ Charge any additional fees associated with this paper or 
during the pendency of this application, or credit any 
overpayment, to deposit account 



8. Deposit account number: 20-1430 



(Attach duplicate copy of this page if paying by deposit 
account) 



DO NOT USE THIS SPACE 



9. Statement and signature. 

To the best of my knowledge and belief, itfefo\going Information is true and correct and any attached copy is a true copy 
of the original document. 

James M. Heslin 

Name of Person Signing 

Atcy. Reg, No. 29.541 



Signature / 



APRIL 24, 1995 
Date 



Totalynumber of pages including cover sheet, attachments, and document: | 3 j 



1 0. Change Correspondence Address to that of Part 5? Yes QT] No 



QMS No, 0651-001 1 lexo. 4/94) 



Do ncx Midt rtirm portion 

Mwl daeumonts to fe» f«cofd»d wttlt roauuod cov* «n«« inlo/m*<.on W , _ , 

Boa AvMjPtMmi 

Wuh^tot. O.C. 20231 



YTKC Docket No. 14635,36/SST Ho. 94016-1 
ASSIGNMENT OF PATENT APPLICATION 

, -1180 Woodside Road, Woodside. 
«. oiNSONS GIFFORD. IIL residing » i£ ^ Alt0 Avenue. Mountain 
WHEREAS. BOU3UC, residing at 761-1/2 o* ... Roadi 

California 94062; i. JEFFREY A. STEIN. « sldl "f J \ l0 Jarvis Street. 

View California 94041 V^g^UL C. DiCESARE. residing « i Avenue . 

was r bu i% 

»^ * below identify 

SiiSuSTTSi* Letters palent: 

«^unns FORPERFORMING A VASCULAR 
- . DEVICES AND METHODS FOR rti^- 

Title of the Invention. ANASIDMO SlS 

Date(s) of Execution: 

Filing date: February 24. 1995 

Serial No.: 08/394.333; and California Corporation. 

WHEREAS. STANFORD SURGICAL ™fS ^..ornia 94063 hereinafter 
« 2 °° 55SS^ ^ Sous of -gfti^aa % oe granted on 
Ration Sd betters Patent and Regis** 

the same: . hereby acknowledged b y 

r orei .„ counterparts (mcludin ^ P >m and t 0 any u d g 

S* 'future be granted on ^.^ e m prior u y from the 

Registrations ? hieb lh £* the world, and to claim ^ ^ inlereSts o 

and all countries . l h r . oU ^°" h£ Paris Convention. The ngw. ns as fu n y 

application as provided by the J Assigne e's Sed by Assignors had this 

be held and ^joyed by Asj i n held and enjoyed oy paUnl atld 

and exclusively as it would h a fj|U term of any ^ re newml. 

assignment not been made hereon or °f «y pr0 i onga tion 

Registrations in pari substitution, convers 

- nlinUa "?l \Ueof but at 



or extension thereof. Assignee but at 

7{ . xecu ie, verify. ackn0 ' .« 0 f transfer and (c) P eri ° l p alent and 

m« T,u«, to obtain or — ^ umrie , and .. 
as Msigneo awfully n»» 1^ i m provemon« „ signs . 

*«? 5S" S. ° * Assisn "' or AS! ' snee 



mftS on the dates 
a their names uu 
have signed tneu 

m ^KV **** 
indicated. 





TTC Docket No. Kw5-23-8/Hcartport No.065-CP 



DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, J declare that; 

My residence, post office address and citizenship are as stated below next to my name; I believe I am 
the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

MINIMALLY-INVASIVE DEVICES AND METHODS FOR 
TREATMENT OF CONGESTIVE HEART FAILURE 

the specification of which is attached hereto, 

I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to the examination of this. application in accordance with Title 37, 
Code of Federal Regulations, Section 1.56. I claim foreign priority benefits under Title 35, United 
States Code, Section 1 19 of any foreign application(s) for patent or inventor's certificate listed below 
and have also identified below any foreign application(s) for patent or inventor's certificate having a 
filing date before that of the application on which priority is claimed. 



Prior Foreign Application(s) 
Application No, Country 



Date of Filing 
NONE 



Priority Claimed 
Under 35 USC 119 



I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States 
provisional application(s) listed below: 



Application No. 



Filing Date 
NONE 



Status 



I claim the benefit under Title 35, United States Code, Section 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United States application in the manner provided by the first paragraph of 
Title 35, United States Code, Section 1 12, 1 acknowledge the duty to. disclose material information as 
defined in Title 37, Code of Federal Regulations, Section 1.56 which occurred between the filing 
date of the prior application and the national or PCT international filing date of this application: 



Application Serial No . 

08/485,600 
08/281,962 
08/163,241 
08/023,778 



Date of Filing 

June 7, 1995 
July 28, 1994 
December 6, 1993 
February 22, 1993 



Status 

Pending 
Abandoned 
Allowed 
Issued 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 

Jeffry J. Grainger, Reg. No. 36,815 
Jens E. Hoekendijk, Reg. No. 37,149 
Michael L. Louie, Reg. No. 36,988 
James M. Heslin, Reg. No. 29,541 



Send Correspondence to: 
Jeffry J. Grainger 
HEARTPORT, INC. 
200 Chesapeake Drive 
Redwood City, CA 94063 



Direct Telephone Calls to: 

Jeffry J. Grainger 
Reg. No. 37,149 
Telephone: (415)306-7900 



I further declare that ail statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under section 1001 of Title 18 of the United States code, and that such 
willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Full name of sole or one 
joint inventor: 

Inventor's signature: 

Date: 

Residence & Post Office Address: 



Citizenship: 



hn ML Stevens 




727E Lonja Verde'Avenue 
PaloAito,CA 94303 




United States 



Full name of sole or one 
joint inventor: 

Inventor's Signature: 

Date: 

Residence & Post Office Address: 



Citizenship: 



Lee R. Bplduc . 

Palo Alto Ave 



761-1/2 Palo Alto Avenue 
Mountain View, CA 94041 



United States 



Full name of sole or one 
joint inventor: 

Inventor's Signature: 

Date: 

Residence & Post Office Address: 



Citizenship: 




Stephen W. 



333 Palomar Drive 
Redwood City, CA 94062 

United States 



Full name of sole or one 
joint inventor: 

Inventor's Signature: 
Date: 

Residence & Post Office Address: 



Brian S, Donlon 



13944 Frembnt Pines 
Los Altos Hills, CA 94022 



Citizenship: 

Full name of sole or one 
joint inventor: 

Inventor's Signature: 

Date: 

Residence & Post Office Address: 



United States 



Hanson/a. Gifford, III 



31 80 Woocfside Road 
Woodside, CA 94062 



Citizenship: 



United States 



2 



Full name of sole or one 
joint inventor: 

Inventor's Signature: 

Date: ^ A ' 

Residence & Post Office Address: 



Citizenship: 

Full name of sole or one 
joint inventor: 

Inventor's Signature: 

Residence & Post Office Address: 



Houle 




525 Hofaer Avenue, Apt. #8 
Palo Alto, CA 94301 

United States 




1415 Walter Street #3 
San Francisco, CA 94117 



Citizenship: 



United States 



3 



